There are many thousands of mushroom species in the world, some are edible and some are poisonous due to containing significant toxins. The edible mushroom is a common food item with tempting flavour, taste and nutritive value; nowadays quite often grown at home and cultured with commercial marketing. Mushroom poisoning usually results from ingestion of wild mushrooms due to misidentification of a toxic mushroom as an edible species bearing very close resemblance, deliberate seeking of psychotropic mushrooms and accidental childhood ingestions.
metabolites produced in specific biochemical pathways in the fungal cell. Majority of fatal poisoning worldwide are attributable to the Amanita Phalloides mushroom -appropriately named "death cap"; other dangerous species of mushrooms are Amanita verna, Amanita virosa , Gyromitra, Gallerina and Lepiota species -all of which contain amatoxin , a potent cytotoxin.
Ingestion of even a portion of one mushroom of a dangerous species may be sufficient to cause death.
The lethal dose of Amatoxin is ~ 10mg, the amount found in a single death cap mushroom. 1 The characteristic pathologic finding in fatalities from amatoxin containing mushroom poisoning is acute massive necrosis of liver parenchyma. 1 Hemolysis and renal failure are common accompaniments with occasional pancreatitis.
Mushroom poisoning is usually the result of ingestion of wild mushrooms due to misidentification of a toxic mushroom as an edible species bearing close resemblance. It is also found as a result of small children, specially toddlers in the 'grazing' stage ingesting mushrooms found in the lawn. "Magic" mushrooms are intentionally taken by adolescents for their hallucinogenic effects. 2 The clinical manifestations of mushroom poisoning depend mainly on the type of mushroom involved (the degree of toxic species) , amount ingested (obvious), age (symptoms in children are more fatal compared to an adult due to their having low body weight), time of onset of symptoms (very toxic mushroom poisoning cases usually have delayed onset of symptoms which are very severe with hepatic, renal, hemolytic and CNS involvement), geographic distribution (some of the dangerous species of mushrooms could be more abundant in some locations; also some specimen that look edible at one geographic location may be deadly in another region) as well as premorbid hepatic and renal condition.
Toxins and their manifestations
The clinical manifestations of mushroom poisoning are dependent on the fungal species involved. These may range from minor gastro -intestinal disturbances to hallucinations, delirium, cramps and even fatal consequences.
The highest reported incidences of mushroom poisoning and fatality are due to consumption of Amanita Phalloides. This mushroom produces different toxins. It binds to the muscle protein actin -essential for muscle contraction, thus delaying the ability of certain muscle groups to contract, resulting in weakness.
It produces acute liver failure, producing extensive parenchymal necrosis as well as renal failure and occasionally pancreatic toxicity. It is eight fold more toxic than Phallotoxin.
Kinetics of amatoxin -it rapidly disappears from plasma, excreted in urine during first few days following ingestion; large amount may be eliminated in faeces.
1. Phallotoxin -also a hepatic toxin and gastrointestinal irritant.
2.Amanita haemolysin -a hemolytic glycoside that breaks down RBCs.
Amatoxin is also present in other mushrooms 3 viz. A verna, A virosa and Galerina. Lapiota species is highly toxic and is associated with a fatality rate of about 20% 4 and in children, it is higher.
Clinical manifestations of amatoxin poisoning
They are briefed as this is the most fatal toxin.
The manifestations occur in different stages or phases. 
Prevention
Most important factor is not to eat wild or uncultivated mushroom as it is very difficult to correctly identify edible from poisonous mushroom. It is important to remember that most lethal mushroom toxins are not destroyed or deactivated by cooking, canning, freezing, drying or other means of food preparations. It is best to avoid alcohol while consuming mushroom. It is worth remembering that there is no specific antidote for lethal mushroom poisoning.
If there is suspicion of consuming a poisonous mushroom, immediately a physician /hospital to be contacted or to approach a local poison control center for the needful.
Aiming at primary prevention, the government should establish regional toxicology centers which would impart public education on recognition of toxic mushroom along with first aid management.
Every physician should consider amanita toxicity in the differential diagnosis of acute hepatic and renal failure, especially in high prevalent regions.
